' 2005 FOR PROFIT CORPORATION 07-08-2005 90020 043 ***150.00

ANNUAL REPORT F1LROE0001 14257

STATE
DOCUMENT # P04000114257 o g%“r‘nf}f CRATIONS
1. Entity Name
ABLE CARE PROVIDERS, INC. .
05JuL 19 RHI0: 57
Princlpal Place of Business Maltng Address
940 REQUIN LANE 940 REQUIN LANE
PENSACOLA, A, 32514 S PENSACOLA FL 32514 US U914
I T
e e W TN R
Suite, Ap). #, elc. Suite, Apt. 8, elc. 06262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
A7 - 0160543 Not Applicabla
e Couniry Zp Country 5. Cenilicate of Status Desied [ g:-;?q Addiional
6. Narne and Address of Current Registered Agent 7. Hame and Addreas of New Registered Agent

Name
PATTERSON, MERCIE V

940 REQUIN LANE Street Addsess (P.O. Box Number [s Not Acceptahte) -
PENSACOLA, FL 32514

City FIL] Zip Code

8. The abgve named entity submits this stalement lor 1he purpose of changing its regisiered office of regisiered agent, or both, in the Siate of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
it ped o a mgen! mrd L%e (NOTE: AQR BN . DATE
FILE NOWINl FEE IS $150.00 9. Eleciion Campaign Financing $5.00 Moy Be |  accordance with s. 607.183{2){p), F.S., the
Due by September 7, 2005 Trust Fund Contribution, [0  AcdedtoFees corporation did not recaive the natice,
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 51
e P O Deee e Ocang [ asstion
LT PATTERSON, MERCIE Vv WAL
STRLEVADDRESS | 940 REQUIN LANE STREET ADORESS
ory.sT-op PENSACOLA, FL 32514 oY-SI-IP
IRLE O oeee e [ cangs [ Aggition
HAME NAME
STREET ADOPESS $TREE] ADDFESS
Cry-51-2¢ £ITY-81-259
TME 3 perete 1ME Ochange {0 Addition
RAME NAME
STREET ADDRESS : STREET ADORESS
CITY-ST- 1P Qry-s1-1%
mE 3 Duiete my O Crange [ Aadition
(T3 [Ty
SIREET ATDRESS STREET ADDRESS
ofy-51-0p Y- ST 2P
TE ] oelete THRE COlchampe [0 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
amv-51.ap CrTY-ST-2P _ ] ]
e O polate e - e= = « - [EJcrange~ -] addiion
NAKE HAME " - -
STREET ADDRESS STREE ) ADDRESS
CiiY-ST-0F ory-S1-hp

12, | herelyy cerify that the infomation supplied with this tling does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certily tha) tha information
indicated on thls repor or supplementa! reporl is true eccuiate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directol
ol the corporation of (he receiver of rustee empowerad to axecula this repoﬂ as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11t
changed. or on an gtlachmen with an acdresa with all other like empowered

SIGNATURE: ,M,w 7/ /&.,/(M/ (p- M*OS’ 50 Hst/-9439

TURE AND TYPED OR FRINTED NANE OF SRINING OFFICEH DR INRECTOR Dyt Phors &




